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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burpau of THE CENSUS

Reglstmnon District No [

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF cl))E/"-’\TH

Primary Registration Distriét No._a % 2 ¥ 2

37043

State File No. ...

9273

Registrar's No

1. PLACE OF DEATH:

- £
2. USUAL RESIDENCE OF DECFASED,

Zj ¢

{a} County.
g LouLa ;ML SoURL @ s Mlasouri o e Gy 7
(If outaide city or town limits, write “RURAL"™ and nama of township) {c) City ortown St Loui 9
(z} Name of hospital or institution: + ) (" vuteide city or town limits, write “EURAL") /
2215 Howard §t. __/ : @ sueetNo.. 2215 Howard St, -
{If not in hospita! or [astitntior, writa afreet number or location} {11 raral. give tacation) g o
(d) Length of stay: In hospital or institution . a
(Specify whether || (¢) Citizen of foreign country? (Yes or No}
in this community. s% yeara J
years, mobths or doys) If yes, name country
MEDICAL CERTIFICATION
Sl e John J, Bieliclki
: : 20. DATE OF BEATH: Month. . NOY . day 20.th
3. (&) If veteran, 3. (¢} Social Security

bame war. No.

6. {a) Single, widowed, married,
dIvorced.......D"img..e

. Color or
Mald’ |° Wh1t91

6. (% Name of husband or wife..........

Busan Krawiecka

4, Sex. race

AUVE ] years
7. Birth date of deceased NO" L] : 25 1883
{Month) {Dny) {Yenr)
8. AGE: Years Months Days If less than one day
5 7 1 1 m hr. min

0

(Stats or foreign country)

9. Birthplace.... . 9%, 4 ~Louisa.,.

City. town, or coun’ y MO .
2hoe. YWorken
11. Industry or busivess......oN0O (0.

12. Name_JO3eph_Blelieki
13- Birthplace (City, towp, or county) -_@Et?t}fgee;:deon?ﬂ
14, Maiden name.........coui ﬁary Lorkowska. . . % . 2
Polansl

tate or foreign cnnntry}

10. Usual cccupation......

e,

15. Birthplace....

MOTHER FATHER

e,

(City. town, or coun

16. (a) Informant Thomas Bielicki

) Addresa..........2215 Howsrad. St
7 @ Burial © Date mmf_nzz«a/u_-

(Burial, cremetion, or remaval {Month) (Day) (Year)
(¢} Place: burial or cremation Calvary

18, {a) ngnatu.re of funeral d:rector __.St ~Lonls F uneaersl

) Address _ 2?811 - :,?_Av

hour—...

year.. b 941 11:10

21. I hereby certify that [ attended the deceased from

._.minute_.....E..,...........M.

F 19 ... to. 19 B
jlhat Ilast saw b alive on 19....
and that death occurred on the date and hour atated above, |
Immediate cause of death Tumor Of Brain M Duration
Laceration of-Sealpi.suffered when
deeeased. wae found lyingin._the|satreet
buew.about five feet weat of 22hd St. ’
an_Howerd Street, November 20th, 1941
Due o AROUL 10130 P M.. PRV URVRN SOV
c vy
, PHYSICIAN
Major indings: o~ n X —
Of autopsy. g b 1{‘1 "{ ‘:h::u]deabe
G: ! L4 |charged sta-
tistically.

19. (a)
Dn reoenred local registrac) {Registrar’s signatore)

22, If death was due to external causes, él in the following: .
(a) Accident, suicide, or homicide (speciiy)...........Accident

(&) Date of OCCUrtence. ............. Nov. 20 tb.. 21947 .
() Where did Injury 0ccur?. .m0 L. _LQuLS_,.__IﬂD_

¥ or town) {County)}
@ Rid @m
&

Homge st worps..

[ Yo"
Cit S l.a)
ur in or about home, on fa.rm in industrial place. in pubhc place?

In Public Place

{Specify type of place)

A {¢) Means of injury......;. earescnestasannens

¥

P [

et (M, 7 rotﬁer)..
et Diite ‘dgnﬁ%
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STATEMENT BY LICENSED EMBALMER

r s

~T
I hereby certify that the body whose name is recorded on the reverse side o'f this certificate was embalmed by me, or by

2 - Registered Apprentice No.

warking under my personal supervision,

#2032,

ensed Embalmer No

P. O. Address

*  Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in his OWN IIAI\DWRITDNG. (Failure to comply wit.
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated abo'ye.




